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FOREIGN RESEARCH, 


Perth THE WEST AUSTRALIAN in English 4 Mar 82 p 29 


[Article by Catherine Martin] 


[Text ] 


CSO: 


Some of WA's most talented medical gradu- 
ates are being lost to overseas research 
institutes, according to a kidney consultant. 


Dr Barry Saker blamed 
the exodus on insuffi 
cient funds to set up re- 
search projects in WA 


People gave generously 
to an appeal to send a 
patient overseas for 
treatment and for equip 
ment to help a patient at 
home—but it was hard 
to touch their hearts and 
convince them of the 
value of contributing to 
medical research, he 
said. 

Dr Saker, a consultant 
nephrologist at Royal 
Perth Hospital and a 
member of the Austra 
lian Kidney Foundation, 
was speaking at a fund 
raising dinner. 


He said that WA should 
capitalise on its natural 
resources other than mi 
nerals—the expertise of 
its highly qualified medi 
cal graduatcs— rather 
than let them slip 
through the fingers. 
About 9 per cent of the 
SUR graduates of the WA 
University medical 
school from 1957 to 1971 
were now overseas —ap 
parently permanently, 
DEGREES 
At least half of them 
had higher degrees and 
were working in re 
search, 
“There is little doubt 
that they would have 


5400/7540 


liked to stay in Perth 
had there been equal re 
search facilities here,” 
Dr Saker said 


“It is eseential that we! 


keep our graduates and 
their expertise here. 


“We have medical prob 

lems unique to our geo 
graphical region which 
do not necossarilly a: 
tract overseas research 
workers 


“We need to have our 
own research scientists 
who are living here and 
who are interested in the 
special problems of WA.” 


Dr Saker said it was «4 
mistake to take the view 
that there was no point 
in undertaking research 
in WA when it could be 
done so well overseas at 
no cost to the State. 


“The introduction to the 
patient of new develop. 
ments in medicine .was 
much more rapid when 
the research resulting in 
those developments was 
of local origin,” he said. 

This was demonstrated 
by the research being 


done in Perth on the con 
stant infusion insulin 
pump for certain diabet 
ics 

It dispensed insulin into 
the body in much the 
same way that the body 
manufactured it, giving 


AUSTRALIA 


LACK OF FUNDS DRAINING WEST AUSTRALIAN DOCTORS 


improved control of the 
condition, with the possi 
bility of preventing, or 
even reversmg, some of 
the complications such 
as kidney failure and 
blindness 


“If you have to wait for 
someone to g° overseas, 
study a new technique or 
development such as this 
and then return to Perth 
to introduce it here, you 
may heve to weit for 
years,” Dr Saker said 


Centres of research ex 
celience in WA would at 
tract overseas specialists 
who might not otherwise 
come 


EXCELLENT 


Dr Saker said excellent 
research was going on in 
WA, but the funding was 
inadequte. | 


In relation to kidney 
disease, research was 
being done on kidney 
stones, transplant rejec 
tion, hypertension and 
the immunological as 
pects of kidney disease 


Research costs were es 
calating and WA re 
quests to the Australian 
Kidney Foundaition had 
generally resulted in 
grants of onlv 30 to SO 
per cent of that request 


Youn scientists with 
the talent and desire to 
enga in research were 
ina tch 22 situetion— 
they could not attract 
funds till they had done 
some resea but with 
out funds they could not 
get started 











AUSTRALIA 


BRIEFS 


MENINGITIS AMOEBA--The organism that causes amoebic meningitis, Naegleria 
fowleri amoeba, has been found in the main water-reticulation system at York. 
The Minister for Health, Mr Yough, said yesterday that there was no reason 
for alarm because the water supply had since been treated. The Naegleria 
fowleri had been isolated after the State Health Laboratory tested a routine 
sample from the Glebe Street Bridge at York on January 1l. The Naegleria or- 
ganism, now known to be Naegleria fowleri, was isolated on January 19 and the 
Public Works Departrent took immediate action to further chlorinate the water 
System. Further testing isolated Naegleri fowleri on February 26. The Pub- 
lic Works Department had usec a portable chlorinator to treat the Northanm- 
York reticulation line. The unit had broken down after several days but ap- 
peared to have done its job lecause subsequent tests were satisfactory. The 
reservoir at York was then bulk-dozed with chlorine. Water from Mundaring 
was covered all the way to York where an open service reservoir was being 
roofed this financial year. Water was chlorinated before leaving Mundaring 
weir. [Perth THE WEST AUSTRALIAN in English 3 Mar 82 p 35] 


CSO: 5400/7540 














BUDGET DEBATE 


INCLUDES REVIEW OF NATION'S HEALTH SERVICES 


Bridgetown ADVOCATE-NEWS in English 27 Mar 82 p l 


[Text] 


The Government is to 
construct a new ultra- 
modern $6 million 
polyclinic at Lady Meade, 
Jemmotts Lane, 
Bridgetown, which on 
completion, will bring to 
approximately $13 miilion 
funds spent on. such 
facilities since 1976 

This was revealed in the 

House of Assembly age yh ormay 
ty Health Minister 
Hrathwaite duri the an te 
end final day's debate on the 
/982-43 Estimates . 
Pry Minister was respon- 
ing to Opposition queries as 
to the possible ects the 
reduction in services offered 
by the Ministry of Health 
would have on the well being 
of the people of Barbados 

A recent Government notice 
indicated that due to cir- 
cumstances beyond the 
control of the Ministry of 
Health, it had been forced to 
reduce or discontinue some of 
its services. One of these will 
be the General Practice 
component of the polyclinic 
service 

The statement said that as 
from April 1, the walk-in 
climes held at the Warrens., 
Maurice Byer and Black Rock 
Polyclinic will cease to func- 
tion until further notice 

atients who attended 
these clinics will have the 
choice of either attending the 
outpatients rtment of the 
Queen Elizabeth Hospital, 
if eligible attend a District 
Medical Officer or such other 
Medical Officer serving the 
particular parish, or seeing a 
private practitioner) 

Mr. Brathwaite said that the 


cornerstone of the Govern- 
ment's health services was 
projected on the basis of the 
new porpenincs and the 
National Health Service 


He added that the tenders 
at ct for the Lady Meade 
To oe will be a at the 


il, but aaa 
end bol though te 
cost was $ mill 


still be some cost overruns 

The Minister noted that the 
General Practitioners who 
worked in the polyclinics were 
doing so on a seasonable basis 
and it was felt. that because 
the <ervices could be provided 
at other areas, there was no 
peat in continuing in the light 


. ae circumstances 


said tnat the 
situation would be monitored 
and a decision will be taken 
very shortly as to the 
Ministry's ability to reopen 
the clinics 

Mr. Brathwaite said that 
while the services still being 
offered mi not be in the 
area of t people who 
formerly went to the 
polyclinics, they would 
nonetheless still be available. 

On the tion of the Drug 
Service, Minisier not 
that while it has been much 
abused, it was still being 
looked forward to and has 
rendered much assistance to 


Prey aot drut way of J eon that 


yp Abs toe ae by 
Opposition MP Dr. Richie 
Haynes that Government had 
spent $4.2 million on drugs last 
year and was planning to 
spend some $8 million this 
year, the Minister pointed out 
that the service was being 
expanded and more people 


BARBADOS 











CSO: 


were making use of tt, so that 
the cost ~ . of necessity, be 
increased in addition to the 
factor of worldwide inflation 
But, he added, the Govern- 
ment has tried its best to see 
how it could releve the poor 
and suffering as far as 
l care was concerned. 

Turni w the 


| e “Queen 
Eliza Hospital, Mr. 


Brathwaite said t in this 
time of st-7<s and strain on the 
country’s economy, the 
Government had to cut out all 
waste and fat and there must 
be no more joy riding. He said 
everyone was concerned with 
patient care and Government 
must therefore have adequate 
manpower to provide that 
care 

He disclosed that in April of 
1976, there were some 923 
persons on the established 
staff of the QEH, 90 on the 
unestablished staff, 326 on the 
temporary staff and 25 
casuals for a total of 1 364. At 
the end of April, this year, he 
said, there will be 1040 on the 
established staff (an increase 
of 117) 234 on the temporary 
staff and 2% and W on the 
casual and unestablished 
staff, for a total of 1 439 

Yet, he noted, people would 
cry out about there being no 


5400/7539 


service 
Mr. Brathwaite noted that 
there had been some talk 
about getting Genera’ 
Practitioners to carry out the 
services and people had 
the fact that Govern- 
ment had turned to non- 


nationals, whom they charged 
could not relate to locdl 
conditions 


He said be did not find that 
to be so, pointing out that 
some of the more significant 
contributions had come from 
non-nationis, citing Dr 
Vaughn Wells for his con- 
tribuiion to preventative 
medicine and Dr. Kuo tor his 
work on leprosy and tuber- 
culosis 

The Minister wondered 
whether Barbados was so rich 
in talent that it could afford to 
exclude people who could offer 
assistance There was no 





in publ 
that the Ministry would soon 
be offering scholarships to 
people interested and willing 
to come back to Barbedos to 
work since the country was 
badly in need of this type of 
service 








BRAZIL 


BRIEFS 


ACCORD WITH FRANCE FOR VACCINE--Brasilia--Health Minister Waldyr Arcoverde yes- 
terday approved two projects of FIOCRUZ (Oswaldo Cruz Foundation), one for 

an association with the French Merrieux Foundation for research and develop- 
ment of biological-immunological products (vaccines and reagents for labor- 
atory tests), and a project to strengthen the National Institute for Health 
Quality and Control; by the end of the year, the institute should be trans- 
formed into the sole national center for health vigilance and quality control 
of drugs, mediciues and foodstuffs. According to Guilardo Martins Alves, 
president of FIOCRUZ, the first project is within the framework of the agree- 
ment signed by President Figueiredo with the French Government last year dur- 
ing his stay in that country. Ina meeting yesterday in Brasilia, the 
projects to be developed by the foundation in cooperation with France were 
discussed in detail, along with other activities that should be initiated in 
the first half of this year, such as the exchange of technicians for training 
and other technicians for research in yellow jaundice, infectious diarrhea, 
parasitic immunology and medical sicology. The second project approved yes- 
terday by the health minister, to be developed with the support of the UNDP, 
WHO aud the Pan American Health Organization at a cost of about 220 million 
cruzeiros, is for the training of technicians and the acquisition of the 
equipment needed at present. [Text] [Sao Paulo 0 ESTADO DE SAO PAULO in 
Portuguese 30 Mar 82 p 16) 6362 


YELLOW FEVER FOCI ON BORDER--A focus of Aedes aegypti mosquitoes, carriers of 
urban yellow fever, has been detected by SUCAN [Superintendency of Public 
Health Campaigns) of the Ministry of Health, in Ponta Pora [Mato Grosso do 
Sul), on the Brazilian border with Paraguay. The focus increases the risk 
of the spread of the Haemagogus mosquito, the transmitter of jungle yellow 
fever. Health Ministry technicians say S'ICAM's “great concern” with the prob- 
lem is justified, noting that for the first time since the elimination of the 
Aedes in Brazil in 1955, the mosquito is being introduced through the areas 
of endemic jungle yellow fever. Infection from an Aedes could mean the out- 
break of an epidemic of the urban form of the disease, which is fatal in 90 
percent of the cases and is difficult to control once it is established, 
Technician Elizio Cruz was sent to Campo Grande this week to begin training 
personnel at the SUCAM Regional Office, which should immediate'y begin oper- 
ations to combat the mosquito. On the other side of the border, Paraguayan 
technicians assure that the battle against the Aedes will begin "right away.” 
Action to eradicate the mosquito from the region must necessarily be 





onducted on both sides of the border if it is to be entirely efiective. Re- 
garding the jungle vellow fever epidemic that occurred in the last two gonths 
in Mato Grosso do Sul, the technicians report that it is under control, with 

contirmed cases. They also report that a case of the disease has been 
confirmed in Cuiaba, Mato Grosso, where the Maemagogus is widespread. [Text] 
\Sao Paulo O ESTADO DE SAO PAULO in Portuguese 30 Mar 82 p 16) 6362 





HISTOSOMIASIS IN VALE DO PARAIBA--About 90 percent of the cases of 
autochthonous schistosomiasis (the beginning of the cycle of local trans- 
mission) in Sao Paulo State are concentrated in the Vale do Paraiba, it 
was reported yesterday by Antonio Guilherme de Souza, regional director of 
UCEN (Superintendency for Control of Endemic Diseases). He added that last 
ir, with the intensification of the campaign indiciated by SUCEN against 
the disease in 1978, there were 83,000 fecal examinations in the Vale re- 
Rion, nfirming 3,000 cases of schistosomiasis in a population of 1 million. 
reater Sao Paulo, SUCEN director George Ishihata confirmed the “theoreti- 
11 estimates reached at the end of 1981, using 1980 data and based on the 
19 census, of 300,000 carriers of the disease.” Regarding this figure, 
Eliseu Alves Waldman, director of the SUCEN Division of Technical Orientea- 
tion, said that about 90 percent of the cases are “i: 4ividuals who con- 
tracted schistosomiasis in other states” (Minas Gerais and the Northeast). 
The greatest number, about 94 percent, ere migrants from Minas Cerais, Bahia, 
Sergipe, Pernambuco and Alagoas, registered through surveys conducted by the 
Secretariat of Health, which detected that 98 perceat of the cases are 
symptomatic, that they have never been in the citv of Sao Paulo and that 
ey are still carrving the disease. For this reascn, and for want of 4 
etter organization (although there is already a study in the Civil Office to 
¥ypand the staff of SUCEN), Ishihata said that the agency would continue to 
maintain the same stance as in 1978, which is prevention of this disease and 
‘thers such as malaria, encephalitis, Leishmaniasis and Chagas disease. To 
this end, he asks official and private agencies to be on the lookout for 
schi.cosomiasis carriers and to assume responsibility for their treatment, 
since SUCEN’s aim is to decentralize diagnosis and treatment. [Text] [Sao 
Paulo O ESTADO DE SAO PAULO in Portuguese 18 Mar 82 p 20) 6362 


MENINGITIS IN CAMPINAS DENIED--Health Minister Waldyr Arcoverde guaranteed 
yesterday in Porto Alegre that the meningitis cases in Campinas are not 
characteristic of an epidemic. Calling the cases “isolated,” he said that 
there is no need for supplementary vaccination, since most of the cases are 
not meningococcic, This ts also the position of the Regional Department of 
Health, headquartered in Campinas, although the residents are still worried 
mbout any symptom typical of the disease and have been seeking out the 
health certers more often. According to Denir Zamariolli, director of the 
department, 9/7 cases were reported in the region in January and February; 
ome of the cases was meningo:-occic, verified in a child in a nursery on th. 
outskirts of the city. Zamariolli admitted that the residents are alarmed 
it the death, but he argued that last year there were 124 cases in the same 
» and in 1980 there were 115--hence a smaller (sic' incidence than this 
ear, in Campinas there were 44 cases in January and February, with similar 
figures for prior years: 59 in 1981 and 43 in 1980. Considering these 
figu-es, Zamariolli said he felt that “this vear, the occurrence of the 














"various diagnoses of meningitis is not increasing, but regressing." For this 
reason, he explained, "we are not concerned." [Text] [Sao Paulo O ESTADO DE 
SAO PAULO in Portuguese 5 Apr 82 p 12] 6362 


HEPATITIS IN SANTA BRANCA—-Jacarei--The residents of Santa Branca, a city of 
15,000 inhabitants located in Vale do Paraiba, are concerned about the lack 
of information from the authorities on the cause of the hepatitis epidemic 

in the municipio, where 29 cases have already been reported. Ivens Telles 
Alves, regional director of CETESB [Basic Sanitation Technology Company] in 
Taubate, denies that polluted water is causing the outbreak and that the 
water treatment plant is not functioning properly. However, his statements 
are in conflict with the results of analyses conducted by CETESB in January, 
which verified the presence of domestic sewage in the water system. The same 
analysis blames the water treatment plant, indicating that it is overburdened; 
Mayor Jose Wuo, who earlier denied the existence of a hepatitis epidemic, 
acknowledges the inacequacy of the sewer system, but says the prefecture is 
not in a position to build it. Although Telles denies that the water is un- 
fit for consumption, Augusto Celso Branco, diiector of the Sao Jose dos Campos 
Health District, asked CETESBA tc cxamine the water again at the beginning of 
March and has not yet been inform d of the results. CETESB is now awaiting 
the results of the survey of all hepatitis cases being conducted by the 

health center to attempt to identify the cause of the epidemic. [Text! 

[Sao Paulo O ESTADO DE SAO PAULO in Porguguese 8 Apr 82 p 12] 6362 


CONJUNCTIVITIS IN NATAL--Natal--The Rio Grande do Norte Health Secretariat 

has admitted there is an acute contagious conjunctivitis epidemic in Natal, 

The disease is benign and lasts for an average of five days, affecting chil- 
dren and adults alike, An ophthalmologist said he was treating an average of 
eight cases per day. The Health Secretariat said it has not established a 
quarantine because not enough cases have been detected to justify such a 
control, Last year Natal had a conjunctivitis epidemic necessitating health 
barriers on the borders with Paraiba and Ceara, [Text] [Sao Paulo 0 ESTADO DE 
SAO PAULO in Portuguese 8 Apr 82 p 12] 6362 


DIPTHERIA IN SANTA CATARINA--Florianopolis--The number of children admitted to 
Florianopolis hospitals with diptheria has risen to 21; one of the children 
is in the intensive care unit of the Joana de Gusmao Children's Hospital 
because of cardiac complications and his condition has inspired cautionary 
measures. Some 14 of the children are patients in the isolation ward of the 
children's hospital and the others have been admitted to the Nereu Ramos 
Hospital, which specializes in contagious diseases, Three children had al- 
ready died of diptheria, but no deaths have been regisiered since then. 
[Sentence as published.! Because of the epidemic, the Santa Catarina Local 
Department of Public Health has intensified the vaccination campaign in the 
four municipios where the cases are occurring. (Florianopolis, Sao Jose, 
Palhoca and Biguacu), and is offering guidelines for parents of the sick 
children. During Holy week, only the health posts spread over the Greater 
Florianopolis area will :emain open. According to physicians, if diptheria 
is not treated promptly, or when it attacks the heart or the respiratory 
passages, it causes asphyxia and death. [Text] [Sao Paulo 0 ESTADO DE SAO 
PAULO in Portuguese 8 Apr 82 p 12] 6362 














MORE MALARIA CASES IN PARA--Manaus--The increase in malaria cases is causing 
serious problems for Itaituba Municipio in Para. According to a memorandum 
drafted by the Rural Union and signed by several local officials, the disease 
is killing settlers along the Trans-Amazon and Santarem-Cuiaba highways. It is 
attacking children primarily, and this is causing an almost 50 percent dropout 
and failure rate among children in the area schools, The memorandum, which 
will be delivered on Monday to the health minister in Brasilia, states that 
"the high mortality rate" from malaria is caused "by the total lack of pre- 
vention and care, aggravated by the enormous distances and the fact that 

part of the population is unfamiliar with typical local diseases." The 
memorandum adds that these problems are the result of the constant flow of 

new settlers and also to the presence of the gold miners (Itaituba is the 
country's biggest gold producer), which is jeopardizing the settlement of a 
region “which, because of its size, fertility and economic characteristics, of- 
fers a promising future to those who settle here." The undersigners of the 
petition affirm that the local SUCAM [Superintendency of Public Health Cam- 
paigns] is not in a position to handle the problem, "lacking organization, 
vehicles, medicines, personnel, etc." For this reason, althoug: the document 
was presented yesterday to the coordinating office of SUCAM in beiem, the union 
leaders are also giving a copy to Minister Waldyr Arcoverde. [Text! [Sao 
Paulo O ESTADO DE SAO PAULO in Porguguese 3 Apr 82 p 14! 6362 


FUNDS FOR DISEASE CONTROL--Yesterday in Brasilia, Health Minister Waldyr 
Arcoverde signed agreements with Gil Maciera, president of the Federal Sav- 
ings Bank, providing for 1.65 billion cruzeiros to fund programs for malaria 
control (5-0 million cruzeiros), food supplements for pregnant women, nursing 
mothers and children (1 billion cruzeiros) and control of contagious diseases 
(150 million cruzeiros). Today, a year after the financial appeal was made, 
the sum granted to the Health Ministry actually represents at least 100 per- 
cent more, in terms of the inflation rates announced by the government itself. 
In addition to being applied to several programs, the funds will not be re- 
leased immediately and not all at one time; the bank should release them in 
three parcels, and the health minister must give an accounting of the money 
which has been spent in order to receive the next parcel. [Text] [Sao Paulo 
0 ESTADO DE SAO PAULO in Portuguese 17 Mar 82 p 3] 6362 


CSO: 5400/2127 








CHAD 


BRIEFS 


HEALTH SITUATION OF CONCERN--The health situation in Chad is of considerable 
concern. The minister of public health has once more rung the alarm bell. He 
informed the public in a communique “that today medicines are no longer to be 
found in the ministry's depots." The stock of medicines bestowed on this 
ministry, the communique stressed, are exhausted. This situation is all the 
more disturbing because it does not permit the Ministry of Public Health to 
face the epidemics of measles, meningitis and tuberculosis which are raging 

in the country. [Text] [Ndjamena INFO TCHAD in French 25 Mar 82 p 2] 


CSO: 5400/5944 











CHILE 


ADVANCES MADF IN STRUGGLE AGAINST TUBERCULOSIS 
Santiago EL MERCURIO in Spanish 25 Mar 82 pC 5 


[Text] "No one would have dared to say that the humble doctor from Langen- 
hagen, worn out with his daily round of visiting patients to make a modest 
living, would have the glory of discovering the tuberculosis germ, one of the 
most fearful scourges of mankini." 


So says a biography of the German bacteriologist Robert Koch, who--a century 
ago yesterday--discovered the bacillus that causes tuberculosis. 


At the present time, thanks to scientific developments, this disease can be 
prevented and cured in the majority of cases, although it continues to be a 
common and dangerous illness, according to statistics. 


In 90 percent of the cases, tuberculosis is transmitted by germs that float 
in the air from the phlegm and cough of persons who have the disease. 


This disease particularly affects infants and children living under unhealthful 
conditions, malnourished, living in small rooms, and especially when they live 
with someone who has tuberculosis. 


Despite the fact that this disease can be fought effectively with antibiotics, 
it still claims victims, mostly due to lack of prevention or timely diagnosis, 
because the public is unaware of the problem, according to Chilean doctors. 


Lack of Awareness 


Our country also commemorated the discovery of Koch's bacillus in a ceremony 
yesterday at San Jose Hospital, Santiago, with the participation of the 
director of the TBC program for the northern area, Felicindo Mendoza; the 
assistant director of the hospital, Luciano Yerkovic; director of the 
University of Chile teaching department in that hospital, Jaime Perez; and 
other well-known lung specialists. 


Mendoza noted that although the tuberculosis rate in Chile has dropped from 
220 cases per 100,000 inhabitants in 1948, to 12.8 in 1981, "this disease 
could cease to be a problew in less than 20 years if proper techniques are 
used in time." 
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Julio Velasco, head c: the TBC program of the Western Area Metropolitan 

Health Service, indicated that “compared to other Latin American countries 
like Bolivia, Peru, or Haiti, our country is in good shape relative to 
tuberculosis. Nevertheless, there is still a high mortality rate, above all 
among middle-aged adults, because they do not get help in time for a diagnosis 
to be made.” 


Continuing, Velasco stated that "the means of diagnosis are within the reach 
of everyone, because of their low cost. And treatment is now more effective 
and shorter-term, for a nearly 100 percent cure can be achieved in only 7 
months." 


Cases in Chile Annually 


Nevertheless, about 7,000 cases of tuberculosis crop up annually, as in 1981, 
according to Maria Teresa Valenzuela, head of the TBC section of the Public 
Health Institute, “because people are unaware that care is free and because 
of a lack of organization on the health services level.” More important than 
an information campaign, she added, would be better observance of the 
standards of the TBC program in the country. 


Those standards, explained Pedro Valenzuela, the program's advisor in the 
Ministry of Health, “refer to prevention as much as to diagnosis and treatment, 
and they are not being adequately met, especially regarding diagnosis. This 
situation is aggravated by a lack of awareness on the part of some patients, 
who discontinue treatment." 


8587 
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DOMINICAN REPUBLIC 


BRIEFS 


POLIO OUTBREAK--San Pedro De Macoris--New cases of polio have been reported 
by the St Georges hospital in northern Macoris. Doctors from this hospital 
have indicated that a child brought in from the rural area of Macoris nad 
polio symptoms and died. Several physicians have charged the government 
with negligence for having failed to fulfill its obligations with the World 
Health Organization which in turn made it impossible tc acquire the anti- 
polio vaccine. [FL201400 Santo Domingo Radio Mil Network in Spanish 1000 
GMT 20 Apr 82 FL] 


CSO: 5400/2137 
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GREECE 


BRIEFS 


HLGH INCIDENCE OF HEPATITIS--Last Saturday the Greek team of the Intemational 
Associazion for Infectious Disease Research organized a meeting to discuss the 
poals and breadth of the vaccination campaign against hepatitis B. The meeting 
was coordinated by Professor G. Papaevangelou, who stressed that hepatitis B 
fulfills all the conditions to be declared a public health problem with high 
priority in the field of direct intervention on a nationwide basis. Contributing 
te this are the degree of severity of the disease, which has a 1-2 percent 
mortality rate, its especially high incidence in our country compared to the 
rest of the European countries, and the fact that it often becomes a chronic 
problem, which can result in cirrhosis and cancer of the li-rer. Later the 
administrator of the pathology clinic of the Infectious Diseases Hospital, 

N. Tassopoulos, refereed to recent data about the disease. It is known that 
about 50 percent of the Greek population is affected by the virus, which is thus 
responsible for the great majority of chronic liver diseases. [Excerpts] 
[Athens ELEVTHEROS KOSMOS in Greek 6 Apr 82 p 7] 


CSO: 5400/3322 
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INDIA 


BRIEFS 


KALA-AZAR STUDY--New Delhi, 2 Apr (AFP)--The reemergence of kala-azar (brain 
fever) in India in recent years is related to an abnormal rise in the sandfly 
population, a study has concluded. About 4,000 people lost their lives in 

the northeastern Bihar State in 1977, from among an estimated 100,000 affected 
by the disease. Dr A.N.T. Joseph of the state-run Zoological Survey of India, 
noted in his report, made after a 2-year study, that the discontinuation of 
insecticides had led to an alarming increase in the sandfly population during 
the past few years. The PRESS TRUST OF INDIA (PTI), in a dispatch from 
Calcutta, quoted Dr Joseph as saying that the sandfly population had increased 
by 30.47 percent in 1979-80 over the previous year and had further shot up 

to 38.42 percent in 1980-81 in the 4 worst-hit Bihar districts of Muzzafarpur, 
Darbhauga, Sitamari and Samastipur. [Text] [BK020839 Hong Kong AFP in 
English 0805 GMT 2 Apr 82] 


CSO: 5400/7062 














INDONESIA 


BRIEFS 


GASTROENTERITIS IN SERANG BANTEN--Thirty persons have died from gastroenteritis 
in Serang Banten Regency, and 14 others are under treatment. The disease is 
spreading in the Sondol, Pasirjengkol, Gandu and Haruyan areas. Most victims 

are young women, or children between 9 and 11. The disease is caused by polluted 
water. The majority of the victims used water from the river, and not from a 
well. [Excerpts] [Jakarta MERDEKA in Indonesian 8 Mar 82 p 1] 9197 


RABIES INFECTED AREAS--According to Dr Helmi Djafar of the North Sumatra Depart- 
ment of Health, North Sumatra is the area most severely affected by rabies, 
followed by West Java, North Sulawesi and West Sumatra. During 1981 and January 
1982, a total of 3,273 rabid animals inflicted 3,479 bites on humans, killing 
five of them. The only Class II area free of rabies was Nias. [Excerpt] 
[Jakarta PELITA in Indonesian 8 Mar 82 p 3] 9197 
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DOCTORS SEEK REDRESS OF DRUG, MECICAL SUPPLIES SHORTAGES 


Kingston THE DAILY GLEANER in English 2 Apr 82 p 1 


[Text } 


CONCERN ABOUT the “chronic shortage al 
drugs and medical supplies” in Government hospl- 
tals as well as the continuing crisis in the private 
sector has been e:presed by the Junior boctets 
Association. 

The Association has called for the implementation of 
a “total and efficient drug supply and distribution 
tem, including the computerisation of the Island Medi 
cal Stores’, and adequate a'loecation of forcign 
exchange to the private sector for (rugs. 

Moti yemng ay oe lle yr» at said that at ~” ume 
t was “a critic widespread” shortage ~{ Digg: 
xin, a heart drug for which there was no subaitute: 


Kingnon Public and Port Antonio tals are very 
short while ish Town, Luces, , and Sav: 
anna-la-Mar ; are without d 


rug. 
There is no Ascabiol or Lorezane for scabes at the Bus- 
tamante Children’s, Port Antonio, Lucea and Kinguan 
Public hospitals. At the Kingston Public, Spanish 
Town, Lucea, Linstead. Cornwall and Pon Anton 
hospitals, there is no Flagyl, and in four itals na 
Nystatin, both of which are used for vaginal iniections - 


TWO DRUGS FOR MENTAL PATENTS Lithium 
and Haloperidol, are not available at the Cornwall 
Repional Hospital, while second-line antibiotics such as 
Gentamycin and Cleocin are not available at Kingston 
Public and Cornwall Regional. . 

Commonly-used pain-tiller such as Baralgin and Bus: 
copan are absent at nearly all the rural tals men- 
tioned. Special drugs like Thyroxine and Cytomel for 

tre patients are rarely available.‘ Numerous othes 

rugs were short or absent, the Associations said. 

Basic items like bandages and dressings have Seen 


chronically short or absent in hospitals and heal 


centres. 
The Association said that the shortage in the 
sector hed created aod additional drain on the 
difficult situation in the public sector, as 
patients were fcrced to ge their medication from thig 
section. It also stated that the drug problem was a 
long standing one and one for which an effective soly- 
tion must be found. 

The J.D.A,. said it had pressed for many years for 
fundamental reforms to the dryg ordering and deli 
system to ensure an uninterrupted and reliable flow o 

rugs to the public sector and to grant adequate 
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full im ion without further total. 
a rae 
“Dd supplies to sich for the preservation life’ 
_ oraeli suffering must ity in the allocs-. 
tion of resources and the'.D-A. calls on che 
Health to ensure that this is the case”, the release said. 


[Editor's Note: THE DAILY GLEANER in English on 3 April 1982, page 1, reports 
that "DR. KENNETH BAUGH, the Minister of Health, has described the Junior Doc- 
tors Association statement on the shortage of drugs and medical supplies in 
Government institutions as ‘inaccurate and misleading.' 


"Dr. Baugh said yesterday that the statement with reference to the 16 items 

was misleading in that the Island Medical Stores had adequate supplies of the 
majority of these items. He was speaking at a press conference at the Ministry 
of Health, Caledonia Avenue. Cbecks by the Ministry on Thursday did not sup- 
port the claim of the Association as Digoxin, Aldomet and Proponlol were all in 
adequate supply at the Kingston Public Hospital. 


"Earlier in the year, there were short supplies of Digoxin, a heart drug, but 
this had been corrected and there were also adequate supplies of Propanlol. 
WITH RESPECT TO common pain-relieving drugs such as Paracetamol (Cetamol and 
Panadol) there are large supplies. There are also adequate stocks of Codeine, 
Aspirin and Ponstan.”] 


CSO: 5400/7539 
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MEXICO 


BRIEFS 


ILLNESS RAMPANT AMONG REFUGEES--Trinitaria, Chiapas--Las Sombras, Las Hamacas, 
Buenos Aires, Cristobal Colon, Selegua and La Hamaca Agua Azul are the camps 
found in this frontier community that harbors more than 7,500 refugees from 
Guatemala and other Central American countries. Many of these refugees are 
ill with tuberculosis, malaria and many other intestinal diseases which have 
recently already claimed several victims, and in one day alone, two children, 
10 years of age, died. Members of the Guatemalan Army and paramilitary guer- 
rillas have been infiltrating the above-mentioned camps, and this has spread 
uneasiness among the refugees who are in Mexican territory. The Central 
American Refugee and Christian Aid committee has been receiving 

assistance from the people of Chiapas, consisting mainly of food. Within a few 
days, the rains will have become widespread, and the problems will become more 
severe since most of the refugees in the above-mentioned camps are living, for 
the most part, in the open. [Text [Mexico City EL SOL DE MEXICO in Spanish 
19 Mar 82 p B-8] 9787 


cso: 5400/2119 

















PAKISTAN 


MANY JAUNDICE CASES REPORTED IN KARACHI 


Karachi DAWN in English 13 Apr 82 p 8 


the advent of summer. 


Giate notice showld be taken of 


jaundice patienw who should 
bt taken to hoepital for treat 
men” 


CSO: 5400/5928 
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CONCERN OVER CONTROL OF TUBERCULOSIS 
Karachi DAWN in English 15 Apr 82 p 7 
Untamed” } 


[Fditorial: “T.B. 


Text 





THE National Tuberculosis 
Comerence comes as a grim 
reminder that TB is still a 
menacing challenge. The esti- 
mates of its incience, though 
apparently on the lower side, 
is nonetheless frightening 
68 000 deaths annually, 16 lakh 
patients on the active list 54 
per cet population potentially 
affected. Moreover, no signif 
cant decrease in infection has 
been noted over the last 15 years 
The pattern of tuberculoms in- 
cidence is disturbing the world 
over. But there is one vital di 
fference. Elsewhere, particular- 
ly m the developed countries, 
the battle against the disease is 
being waged with all the avail 
able resources. Consequently, 
what was once the “white soou- 
ree is generally on the retreat 
and now attacks only the most 
disadvantaged growps In deve 
loping countries, including Pak. 
istan, the area of vulnerability 
is wide and the will, as well as 
the wherewithal, to contain it, 
is woetuily unequal to the cnor- 
mity of the problem. The pre 
ventive and curative facilities to 
fight the disease are madequate 
But & is inexcumble when the 
existing facilities are wen to be 


LS 5400/5935 


under-utilised. The : suit lies with 
both planning and execution. TB 
can only be combatted by coor- 
dinated and concerted efforts. 
It is essentially a socio-medical 
problem of wide dimensions and 
the disease can be controlled 
only i there is a sufficiently 
strong commitment on the part 
of the people and the Govern. 
ment to do w. Since poverty, 
ignorance and insanitation com 
tribute wmbstantally to its 
incidence, the people's coopera- 
tion is essential to check the 
disease 

The TB control prograrmme in 
Pak istan has prove J to be largely 
a failure because an integrated 
approach has not been adopted. 
A vertical organisation that pro- 
ved sufficiently successful in 
smallpox erackation was mis 
takenly considered, for quite 
soune time, to be appropriate 
for tuberculosis as well. Sub- 
sequently, however, an iyteg- 
rated progamme was drawn up 
at the provincial level This ad 
hoc expermment has failed to 
deliver the goods. As the Na- 
tonal TB Conference felt. a 
clear-cut course of ection must 
be charted out and implemen- 


ted on a country-wide basis. 


The experts attending the con- 
ference have recommended that 
the an should be to detect 
cases and treet them. Mass Mini- 
ature Radiography, Microscopy 
laboratories, X-ray and chest 


examination facilities are pri- 
marily needed for detection pur. 
Joss. In educational institutions 
and work places these methods 
could be put to the optimum 
use. BCG vaccination could 
imrmunise sizable sections of the 
population, especially if all ma- 
ternity homes and obstetricians 
are asked to vaccinate the new- 
born babies. Drugs snould be dis 
tributed free of cost among 
those who cannot afford expen- 
sive medicines. Slums im cities 
and the rural areas need parti 
cular attention. Although cura- 
tive and preventive measures will 
help, i is more trportant that 
people are given health educa. 
tion and told about the rele- 
vance of hygiene to good health. 
They should also be informed 
adout the signs and symptoms of 
tuberculosis, w thet those affec- 
ted by the disease might them- 
selves sock treatment before it 
is too bate 





TUBERCULOSIS DEATHS REACH 68,000 ANNUALLY 


Karachi MORNING NEWS in English 12 Apr 82 p 1 


[Text ] 


CSO: 


LAHORE, April ii. The Advi- 
ver to the President on Heculii 
Frof Basharat Jazbi, nas tered 
tuberculosis as the main kilier 
of men in Pakistan as abvyul 
13100 people die in Pakis.en 
end three million dic annus!!v 
in the world of this disease 


Delivering his speech in the 
concluding session of the 14th 
National Tuberculosis (Coniecr 
ence here today. he said it wis 
2 pity that in spite of tremen- 
dous progress achieved in we 
field of medicines we were yet 
unable to control T.B. especial- 
ly in the developing countries. 


5400/5928 


He said T.B. was not an indi- 
vidual but a social problem and 
added that it was a controlable 
disease provided there was some 
commitment on part of the pwo- 
ple and the Government. 


Prof Basharat Jazbi said 1.5. 
should be integrated in the ge- 
neial health care programme 
instead of the present isolated 
T. GB. control programme 


There should be a free cour- 
trywide programme for its pre- 
vention, detection and cure, he 
added. 

hie was of the view ihat the 
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Gevernment alone could nad 
control T.B. therefore, phillan- 
thropists and private organisa- 
tions should take active part is 
coving with this situation. 


/ 

Prof Basharat Jazbi said that 

President Gen. Mohammad 7Zia- 

ul-] was decply interested in 

providing proper health cover 
to the general public. 


‘The present Government, he 
said, would take every possibile 
steps within its resources to ime 
prove and strengthen the eaist- 
ing national tuberculosis pro- 
gramme.—PFI. 





ANTI-QUACKERY LAW BEING FINALIZED 


Karachi DAWN in English 12 Apr 82 p 8 


[Text ] 


CSO: 


RAWALPINDI, April jl: la 
Nesiruddin Jogevai, rederal Mi- 
muster for Health and Sucial 
Weltare, said here on Saturdey 
an wrainance Ww wipe oul ihe 
probiem of quackery and sub 


5400/5928 


ing a number of schools 
to rehabilitate the disabled and 
mentally retarded. For the pur- 
puse the scrvices of foreign ex- 
pertse would alw be acquired, 
he added. 

Dr Jogezai said the Govern- 
ment was alive to the problems 
and difficulties faced vy the 
liomopecatie and efforw were 
under way & solve their prob- 
iets. it will (ake sometime With 
regara i> major policies, bul the 
petty prooktws sowd be ecived 
within the shortest P 
timé, he sidcoa—APF. 
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CHECK ON MENACE OF QUACKERY ADVOCATED 


Karachi MORNING NEWS in English 15 Apr 82 p 4 


(Editorial: "Medicine and Quackery"] 


[Text] 


HAT quackery is widespread in our country, 
particularly im rural areas, is evidenced bv a 
report published recently that about 25 thonsand 
quacks are Operating in varicus paris cf the country. 


Quackerv is flourishing mainiv in villages be- 
cause of the non-availability of qualified doctors, and 
the reluctance of a majority of medical graduates 1¢ 
serve in rural parts. Sources close to the Ministry 
of Health sav that the best remedv to decal with 
quackery is to scnd the maximum number of quali- 
fied doctors to the villages. With a view to dis- 
courage the rising trend of quackerv the Ministry 
is believed to be actively engaged in making necessary 
amendments to the Medical] Act of 1960. 


Medicine, says Jecfircy, has been defined 10 be 
the art or science of amusing a_ sick man with 


frivolous speculations about his disorder, and of 


tempering ingeniously till nature cither kills or 
cures him. The quacks presumably believe in this 
vicw. Spurious preparations, promisirg instant relicf 
from al! kinds of ailments and physical disorders 
are floodei in the market. In trains, buses and on 
the roadside, we find people selling these prepara- 
tions, culogising their virtues and_ extolling 
them to the eredulous public, by the salee-agents. 
well-dressed persons with polished roanners and 
Persuasive tongues. These manufactured rroducte 
are said to cure a variety of pains and disorders. 
from toothaches to lack of fertility. 


Again, we have persons in out midst who have 
a smattering knowledge of medicine, like com- 
pounders, who call themselves as doctors and <ct up 
their practice in remote arcas of our fast expanding 
metropolis, like New Karachi, Koranci and other 
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areas. In their cascs, the observation of Voltaire that 
doctors poured medicines of which they know litule 
into bodie< of which they know less, is most apt. 

Quackery is a social menace and should bec 
checked sternly. Only persons with knowledge of 
medicinal products should be permitted temnorarilv 
to sell their products under a licence issued to them 
bv medical authorities. 


CSO: 5400/5928 











NEED FOR RURAL HEALTH COVER STRESSED 


Karachi DAWN in English 16 Apr 82 p 9 


(Editorial: 
[Text] 


PAKISTAN’S health care sys 
tem has so far failed to provide 
medical cover to people in the 
rural areas. One of the factors 
responsible for this unhappy 
situation, in the past, had been 
the non-availability of doctors 
in sufficient numbers to man 
the few hospitals and clinics 
that had been set up. But even 
when what seemed to be a glut 
was created by the addition of 
a large number of fresh medi- 
cal graduates, the shortage of 
doctors continued to be felt 
in the rural areas. The impress 
ion persisied that young doc- 
tors were reluctant to go to 
small towns and villages where 
life could be difficult and 
opportunities for monetary adv- 
ancement negligible Now that 
a group of unemployed doc 
tors in Sind have set up an 
association whose members 
have offered to go to the rural 
areas, the problem of medical 
manpower shortage in the snail 
towns should, to some extent, 
be overcome. 

That doctors should now vol- 


CSO: 


5400/5935 


“Doctors for Rural Areas"] 


unteer their services for the 
rural areas poinis to the shrin- 
king employment opportunustics 
avaiable to medical graduates. 
Whatever their compulsions and 
motivation, the change in the 
outlook of young doctors in 
Sind deserves to be welcomed. 
This offer should help to remove 
one of the main constraints 
that was believed to be hamper- 
ing the expansion of the health 
delivery system. It is now up to 
the Government to create the 
essential infrastructure so that 
these doctors are provided jobs 
and the rural areas are given 
some health cover. As we had 
occasion to point out earlier, 
the existing health delivery 
system does not extend even 
up to the third tier, that is 
the tehsil level, largely becau- 
se the needed organisational 
set-up has not been created. 
If hospitals and health centres 
are properly organised at the 
tehsd headquarters as was 
envisaged in the Fifth Plan, 
the Government could readily 
avail itself of the services of 
young doctors for manning 
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them. 


Even otherwise, young doc- 
tors who are willing to set up 
their practice in small towns 
and rural areas will need some 
supportive facilities, mch as 
well-equipped laboratories, 
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FORTY PERCENT INCREASE IN INFANTILE PARALYSIS IN ISTANBUL 
Istanbul MILLIYET in Turkish 26 Jen 82 p 3 
[Article by Metin Ozyildirim] 


[Text] Professor Dr Guzin Dilsen, a teacher in the Physical Therapy and Re- 
habilitation Department of the Istanbul Faculty of Medicine, has said, "Infan- 
tile paralysis has increased 40 percent in the past 2 years in Istanbul" and 
called upon the state to “initiate an inoculation campaign without further 
delay, by the first of February at the latest." 


Noting that a shortage of infantile paralysis vaccine had been observed recently, 
especially at the prenatal and pediatric clinics in Istanbul, Professor Dr Dilsen 
said that "7,300 cases of this disease came to the clinics in 1981 and this 

is a 40 percent increase over the past 2 years." 


Dr Dilsen said their survey revealed that 57 percent of infantile paralysis 
patients came in particular from squatters’ areas such as Gaziosmanpasa, 
Bagcilar, Kucukkoy, Sefakoy, Esenler, Eyup, Gultepe, Yildiztabya, Fikirtepe and 
Zeytinburnu and 22 percent from developed sections such as Uskudar, Sehremini, 
Kadikoy, Yesilkoy, Kurtukus, Samatya, Fatih, Besiktas and Bakirkoy. He listed 
the distribution by age of these patients as follows: 


"Our research revealed that of the infantile paralysis patients who came to 
our clinic last yeir, 6 percent were under 6 months of age, 22 percent were 
between 6 months and 12 months, 34 percent between age 1-2, 20 percent between 
2-3, 6 percent between age 3-4, 5 percent between age 4-5, 3 percent between 
age 5-6, 1 percent between age 6-7, 1 percent between age 7-8 and two patients 
age 14 and 21." 


Adult Fatalities 


Noting that infantile paralysis is an infectious disease affecting the nervous 
system which is caused by three different types of virus and may leave per- 
manent paralysis, Dr Guzin Dilsen said, "This disease is not just a children's 
disease but causes death and extensive paralysis in adults also." He contin- 
ued as follows in summary: 


"The various social, emotional and economic problems presented by the disabil- 
ities associated with the paralysis resulting from this disease illustrate the 
importance of the disease. This disease, called "polio" in medical parlance, 
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is spread by human contact. The disease virus enters through the mouth, multi- 
plies in the digestive system and passes into the blood stream and nervous 
system. 


What Are Symptoms 


"The symptoms of infantile paralysis are headache, fever, nausea, vomiting, 
diarrhea and back, joint and abdominal pain. This disease is frequently mis- 
taken for a cold or stomach-intestinal upset. This cycle either improves within 
a week or two or attacks the nervous system, and paralysis and meningitis set 
in. Headaches, muscle pain, fever and diarrhea increase. 


“Patients should be given rest, appropriate bed-rest, therapy and warm, moist 
applications to relieve muscle spasms. After 4 to 6 weeks at the quiescent 
Stage, patients are given underwater massages and made to exercise to correct 
irmobility and to protect and strengthen atrophied muscles. They are given 
mechanical devices and encouraged to walk early. The necessary equipment and 
surgery required are also made use of in the quiescent stage. Despite all this, 
however, protection against the disease in the first place is provided through 
inoculation at the appropriate time. 


"Effective immunity is provided through vaccines obtained from spent viruses and 
prepared from devitalized microorganisms. The vaccine is given either by in- 
jection or orally. Oral vaccine is given in three monthly doses starting at 

age 3 months, with boosters at age 1.5 and age 4." 


8349 
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TURKEY 


STATISTICS SHOW HIGH INCIDENCE OF DISABILITIES 





Istanbul MILLIYET in Turkish 17 Jan 82 p 8 

[Article by Metin Ozyildirim] 

[Text] The disability rate in Turkey is reportedly 40 percent higher than in 
the world in general. Birth defects are reported to be gradually increasing 
in our country, indicating a need for [determining] genetic compatibility of 
parents before birth and for education and appropriate diet during pregnancy. 
Doctors say that hospital admissions of children with birth defects are in- 
creasing and that the primary causes are intermarriage among close relatives, 
prenatal and postnatal infection and trauma and unnecessary drug and radiation 


treatments. 


A study involving 100,000 persons conducted by the Gulhane Military Medical 
Academy revealed that the disability rate in Turkey is 40 percent higher than 
the world average. 

Disability Factors 

Dr Guzin Dilsen, a teaching member at the Istanbul University Faculty of Medicine, 
and Professor Dr Turgay Atasu, a teaching member at the Cerraphpasa Faculty of 
Medicine, told MILLIYET that the factors causing disabilities "from birth on" 
as revealed by the survey of 100,000 people were as follows: 

--Heart and circulatory diseases, 17.8 percent 

--Job, traffic and other accident-related disabilities, 16.8 percent 

--Birth defects, 12.4 percent 

--Degenerative disabilities (such as aging), 10.8 percent 

--Infections (primarily tuberculosis), 9.2 percent 


--Rheumatism, 6.5 percent 


According to the Gulhane Military Medical Academy study, "The normal disability 
rate in all countries is 10 percent of the population, but the rate of serious 
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detects requiring continuous rehabilitation, which is 1.5 percent in developing 
nations, exceeds 2.5 percent in Turkey." 


Spastic Children 


A study of 100 spastic children conducted between 1974 and 1979 at the Istanbul 
University Faculty of Medicine Physical Therapy and Rehabilitation clinics pro- 
duced the following results: 


Boys comprise 56.5 percent of these patients and girls, 43.5 percent. Prenatal 
causes such as infections and toxemia of the mother during pregnancy, prema- 
turity, blood incompatibility, intermarriage and heredity accounced for 38.3 
percent of the cases, causes during birth for 17 percent and postnatal causes 
such as infection, trauma and jaundice for 44.7 percent. 


Birth Defects 


Dr Turgay Atasu, professor of gynecology and childbirth at the Istanbul Univer- 
sity Cerrahpasa Faculty of Medicine, also said "the birth defect rate has in- 
creased” in our country in recent years. 


Stating that it was necessary to evaluate birth defects in two separate groups, 
those “occuring in utero and those occurring during birth," Atasu said, "Great 
strides have been made in recent years in prenatal diagnosis of fetus defects." 
He continued as follows: 


"The medical world today has joined forces to prevent birth defects. The goal 
is to detect defects of the fetus before it is born. At 16 weeks it is possible 
to determine whether the fetus is healthy or not. Thus if the likelihood of a 
birth defect xists, the uterus can be purged at just 16 weeks and the birth 
prevented, 


“Available statistics show that the birth defect rate increases with the age 
of the mother. According to statistics compiled in Britain, the birth defect 
rate is 1.30 in 60 births in mothers over 40, 1 in 600 in mothers between 30 
and 40 and 1 in 6,000 in mothers b«iween 20 and 30. One must point out here 
that genetic deterioration also causes birth defects. We must stress the need 
in this regard to avoid marriage between close relatives, because this is a 
particular problem in Turkey." 


What Should Be Done 


Professor Dr Guzin Dilsen and Professor Dr Turgay Atasu gave the following list 
of requirements for the prevention of birth defects: 


"Protect against infections, avoid emotional and physical trauma, avoid family 
intermarriage, determine spouses’ blood groups before conception, heed genetic 
considerations before conception, emphasize the proper diet and healthful re- 
simen of the pregnant mother and provide parenting counseling." 
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NEW ANIMAL HEALTH LAB OPPOSED; VIRUS ‘ESCAPE’ FEARED 


Sydi.ey THE SYDNEY MORNING HERALD in English 4 Mar 82 pl 


[Article by Richard Eckersley] 


[Text } 


The $120 million Australian 
National Animal Health Labor- 
atory, the most expensive scien- 
tific structure ever built in Aus- 
tralia and the best facility of its 
kind in the world. may never 
Carry Out its intended role. 


The laboratory is drawing 
strong criticism from both scien- 
tests and farmers, with the result 
that key aspects of its operations 
remain unresolved. 

The laboratory, being built at 
Geelong, is three-quarters com- 
plete, It is expected to be com- 
pleted in March next year, and 
be fully operational in 1984-85. 
It will cost about $8 million a 
yerhe to run. 

livestock industry is 

agin the proposed introductica 
live foot-and-mouth disease 
virus for use in the laboratory 
and may also oppose the intro- 
duction of other wruses on which 
the laboratory wil] want to work. 

There is serious disagreement 
among scientists about the need 
for such a large and cxpensive 
faciluy. According to one criti, 
it 8 a white elephant 

The laboratory's history goes 
back to 1944 when an expert 
from the United Nations Food 
and Agricultural Organisation re- 
commended that Australa set up 
up a mdximum-security biological 
laboratory. 

The Whitlam Government ap- 
proved the construction of the 
laboratory in 1974, but the Praser 
Government deferred the project, 
and construction did not begin 
unwell 1978 

The laboratory will provide the 


and vaccine-testing 
facilities that will be needed if a 
major exotic animal disease pene- 
trates Australia’s quarantine bar- 
rier. It will also be used for re- 
search and vaccine production. 

Two-thirds of the laboratory's 
floor space is taken up by equip- 
ment, much of it to gas. purge, 
incinerate, filter, decontaminate, 
sterilise and otherwise ensure that 
the viruses and other organisms 

these diseases do not es- 
cape from the laboratory. 

But livestock producers fear 
that this could still happen, as it 
has at similar laboratories over- 
results. 

Two major groups within —e. 
National Farmers’ Federation 
Cattle and the Sheepmeat Coun. 
cils of Australia, already oppose 
the introduction of the foot and 
mouth disease virus before any 
outbreak of the disease in Aus- 
tralia. The Wool Council is ex- 
pected soon to adopt a bimilar 
policy. 

Member organisatiors of these 
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justification for the laboratory, 
is unlikely to soften. 


with the livestock industry and 
the agreement of the Australian 
Agricultural Council, comprising 


State Culture ministers and the 
Federal Minister for Primary In- 
dustry. 

The concern of farmers is 
being fuelled by the conflicting 
views of scientists. 

Professor Bede Morris, head of 
the department of immunology 
at the John Curtin School of 
Medical Research in Canberra, 
-— both the laboratory and 1 
$6.4 million animal quarantine 
station built recently in Cocos Is- 
land are based on now-outdated 
scientific and technical criteria. 

Professor Morris argues that 
the development of “synthetic” 
vacines, which do not require the 
production of disease viruses, 1s 
already making the laboratory ob- 
solete. 

But, he says, political parties 
will not admit this. “None has the 
gumption to say it’s a dreadful 
mistake.” 

Other scientists, while accept- 
ing the value of a maximum 
security laboratory, believe it is 
bigger and costlher than neces- 
sary. Despite Government assur- 
ances that it will be financed sep- 
arately, they fear it will be a 
scrious drain on scientific funds. 


“It's so enormous — almost 
an overkill,” one said. 

Its supporters argue that it is 
crucial to the effective control of 
any outbreaks of exotic animal 
discases. 





COLOMBIA 


CUNDINAMARCA ANTI-RABIES MEASURES 
Bogota EL TIEMPO in Spanish 9 Ma’ 82 p 16-A 


[Excerpts] The government of Cundinamarca has established eight referral centers 
for canine rabies in order to prevent the spreading of the epidemic that has 
broken loose in some areas of the department and that was characterized by the 
health authorities as “alarming.” 


The presence of the disease, which fortunately has not afflicted humans, is due 
to an increase in canine population and to the negligence of owners toward many of 
these animals. 


Accerding to the data of the Cundinamarca Secretariat of Health, the canine 
popuistion of the department is estimated to be more than 80,000 animals, of 
which approximately 80 percent were vaccinated last year. 


Alvaro Murcia Gomez, secretary of health, reported on the intensification of the 
vaccination campaign and hoped that there would be 100-percent coverage of the 
canine population. He asked for the cooperation of the people in having their 
dogs treated with anti-rabies doses that the government has available for this 
purpose. 


He indicated that outbreaks of epidemics have been detected in the Sabana 

of Bogota and in the eastern part of the department and cited the municipalities 
of Zipaquira, Mosquera, Funza, and Caqueza, where, notwithstanding their charac- 
teristics, no humans have been afflicted. 


He also indicated that the canine referral centers that were established to 
prevent the disease from afflicting people are located in Girardot, Fusagasuga, 
San Juan de Rioseco, Pacho, Gacheta, Caqueza, Ubate, and Soacha. 


He emphasized that animals that are captured and are affected by the disease will 
be brought to diagnostic centers for observation and attention. 
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SWEDEN 


SOUTHERN AREAS ON ALERT FOR FOOT-AND-MOUTH DISEASE 

Stockholm DAGENS NYHETER in Swedish 27 Mar 82 p 15 

[Article: “Increased Preparedness in Scania”™] 

[Text] Preparedness for countering a possible outbreak of hoof-and-mouth 
disease in Scania has been increased. It is primarily the situation in East 
Germany that worries authorities. On Friday there was a large gathering in 


Malmo of veterinarians from Malmobhus Province. 


"I believe the situation gives us cause for concern,” provincial veterinarian 
Sven Otterlin told TT (TIDNINGARNAS TELEGRAMBYRA). 


"The National Board of Agriculture has informed us that the East Germans, 
unlike the Danes, are not slaughtering and burying animals that have contracted 
the disease.” 


"This means that the virus is continuing to spread. 


The Swedish authorities learned that the reason for this is that the herds 
are too large. 


“Some of the collective farms involved have several thousand animals and, ths, 
they have not been able to slaughter the cattle,” Otterlin said. 


With the Wind 


“Instead, the cattle are isolated. The sores on some of the animals heal 
gradually, but some develop complications and must be slaughtered.” 


The virus may be brought to Sweden with the wind or, for example, by migratory 
birds. Humans can also carry the infection. 


“We are prepared to deal with the disease if it reaches Sweden,” Otterlin 
eaid. So far the disease has been limited to the Punen Island in Denmark. 


“But it could take up to 14 days from now, if no new cases are discovered, 
before we can be sure that the disease has been stopped.” 








; ate 


‘ attle 


ithorities may stop the 





widition, the animals may be disease carriers for an extremely long time. 


are on the line. Scania has about 0.25 million head of 


l million hogs. 


sums of money 


and a >OoU t 


Trelleborg-Sassnitz ferry. The import of certain 


2 s from Dermark is already prohibited. 

“The National Board of Agriculture may take steps at my advice,” Otterlin 
said “This is not necessary at present, however. These measures could 
include disinfection of both automobiles and people.” 
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COLOMBIA 


GOVERNMENT, BUSINESS MEETING ON BANANA DISEASE 


Bogota EL TIEMPO in Spanish 8 Mar 82 p 14-E 


[Text] The government, banana producers, and businessmen have decided on priori- 
ties in the fight against the black sigatoka that is affecting the Uraba area 
and have agreed to undertake a big campaign throughout the country for the pre- 
vention and control of the disease, which will cost about 60 million pesos. 


The decisions were made at a meeting presided over by Luis Fernando Londono 
Capurro, minister of agriculture, and which was attended by producers, represented 
by Augura, growers, businessmen, officials of ICA [Colombian Agricultural and 
Animal Sciences Institute] and of the departmental government of Antioquia. 


Minister Londono Capurro said that in accordance with the plan of the producers, 
experts, and foreign technicians who diagnosed the problem of the area, it is 
necessary to deal immediately with the Agustin Codazzi Geographic Institute to 
obtain aerophotography of the area, which covers approximately 150,000 hectares, 
in order to know in general which specific areas must be controlled. 


"The naticnal government is trying to cooperate to the utmost in this campaign 
with resources of the Agricultural and Animal Science Fund and the Emergency 
Fund and with inspection resources in Mutata and Necocli in order to prevent the 
spreading of black sigatoka sroresto the interior of the country," said 
Londono Capurro. 


Equipment 


The minister said that there was also the priority of granting necessary equip- 
ment to the area in order to implement fumigation programs every 10 days. Pre- 
viously to control yellow sigatoka, fumigations took place once a month. 


There is a need for more greater-capacity equipment. At present planes have a 
200-gallon capacity; 500-gallon capacity planes are needed, Steps are being 
taken for their acquisition. 


"Another priority is an information campaign," said the minister. And he added 
that the "government has committed itself to organizing the prevention and 
control aspects of the campaign with ICA and the National Federation of Coffee 





Growers through the communications media, with recommendations on how to treat 
the disease and to care for cultivations. Minister Londono Capurro said that 
the previous week he signed a resolution to send three technicians to Honduras. 


"This isa costly factor," he said, "but the national government believes in the 
national commitment to eradicate the disease.” 


And he added that “since it is an urgent need, greater support will be accorded 
ICA research in the area, through better laboratory equipment for the Agricul- 


tural Institute of Turipana, which is the center that provides this kind of 
service to Uraba." 


This week representatives of the businessmen and of producers will hold a meet- 
ing in the minister's office to determine what economic cooperation will be 
available to the anti-black sigatoka campaign. 
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HONDURAS 


BRITISH GOVERNMENT AIDS CAMPAIGN AGAINST COFFEE RUST 
San Pedro Sula LA PRENSA in Spanish 10 Mar 82 p 4 


[Text] Tegucigalpa--The British Government is contributing approximately 2 mil- 
lion lempiras to various programs, currently underway in Honduras, for the pur- 
pose of combatting coffee rust. 


The aid includes spray guns, fungicides, laboratory instruments and equipment 
for the analysis of phytopathology, technical assistance, and other measures for 
the protection of coffee. 


Phytopathologist Cristopher A. Bennett, a member of the British technical dele- 
gation, commented that up to now this disease has not reached and attacked all 
of the country's areas of production, but it is present in almost all areas. 


On the other hand, the determinant factor in arresting the advance of coffee 
rust is an economic one, and at the present time there is no budget allotment 
for this, said Oscar Madrid Turcios, a member of the Research Committee Against 
Coffee Rust that was recently established by the national congress. 


He said that the various meetings with the Honduran Coffee Producers" Association 
(AHPROCAFE), the Honduran Coffee Bank (BANHCAFE), the Honduran Coffee Institute 
(IHCAFE), and many producers in the country have been negative regarding the 
extensive and gradual advancement of this fungus. 


\fter a consultation regarding the various recommendations that they will make 
to the national congress in their report, it is contemplated that there will be 
an increase in the importation, duty free, of chemical products and equipment 
with distribution mechanisms. 


They will also suggest that the government negotiate with various international 
financial organizations for approval of long-term loans for small and medium 
producers and finally for the immediate and urgent provision of technology for 
coffee plantations, because this is the most concrete manner of combatting this 
disease, concluded the parliamentarian, Oscar Madrid Turcios. 
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INDIA 


BRIEFS 


PADDY PEST EPIDEMIC--Kakinada, Mirch 31: Almost 50 per cent of paddy crop has 

been affected due to the brown plant hopper pest in east Godavari district. To 
counter the pest epidemic, the endemic area scheme and the integrated pest control 
programme have been dovetailed, and 41 plant protection squads have been consti- 
tuted to look after ten delta blocks. Close planting and an overdose of nitro- 
genous fertilisers have led to a thick plant population, providing conducive sur- 
roundings to the pests. [Text] [Bombay THE TIMES OF INDIA in English 1 Apr 82 p 7] 
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SWEDEN 


BRIEFS 


GAINS IN BARK BEETLE FIGHT--Karlstad--The massive program to combat the pine 
bark beetle was very successful last year and will continue in 1982 with 
generally the same program. Varmland, where half the damaged and dead trees 
in the country are located, had 160,000 forest cubic meters of dead conifer 
forest (480,000 trees) in 1978, but the volume declined from 67,000 cubic 
meters in 1980 to 23,000 (77,900 trees) in 1981. The trend is similar all 
across the country. Varmland received 14 million of the 20 million kronor 
in state funds to combat the damage last year. This year the total appro- 
priation is 14.5 million with Varmland getting 8.2 million. The funding can 
be cut because the traps have already been bought. Varmland now has 250,000 
traps which are baited with pheromones and attract pine bark beetles during 
the mating season. As was the case last year there are 500 contact men and 
25 extra employees in the prevention program. As a result of aerial inven- 
tories from 1971 to 1981, it has been established that 3.4 million older 
conifers died due to bark beetle attacks. It is vital that infested trees 
be dealt with. So far around 20 forest owners have been charged with vio- 
lating the Forest Protection Act because they did not remove affected trees. 
'Text| | Stockholm DAGENS NYHETER in Swedish 17 Apr 82 p Li} 6578 
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